
Using data from a survey 
conducted by the Institut  
de recherche et d’informations 
socio-économiques (IRIS) in 
the autumn of 2020 and from a 
preliminary analysis of group 
discussions with community 
organizations in the winter  
of 2021, this report seeks to present 
how community organizations 
confronted health risks over 
the past several months and 
the primary challenges they 
encountered.
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The COVID-19 Crisis : Heath Risk Management  
Within Community Organizations 

Over the past year, managing health risks was a constant concern 
for autonomous community action (ACA) organizations. Communities 
and individuals that organizations work with, and those who act within 
them, were faced with an unprecedented crisis and were called on to 
demonstrate profound resilience. Adapting to health measures and 
guidelines involved its share of challenges both in maintaining ties with 
communities and in the organization of work and the very nature of the 
actions carried out by the organization. 

Community organizations also played a key role in increasing awareness 
of the adverse effects of the government-implemented measures on some 
populations and in speaking out against the blind spots in government 
responses to the crisis. 



The directives were never clear. Are 
we an essential service, yes or no? 
Do we have the right to be here? 
Can we respect social distancing 
with multiple people in the office? 
[…] We wrote to the CIUSSS, to the 
public health department, to the 
city...the guidelines weren’t clear. 
We were already in the middle of 
adapting everything, it was nuts!          
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Managing Uncertainty
In the first few weeks, access to information regarding both the nature 
of the health risks at stake and the means for safely confronting 
them was a major issue for organizations. They were bombarded with 
information coming not only from authorities, but also from their partner 
organizations during a time when very little reliable data existed and 
accepting a certain degree of uncertainty was the only option. The work 
of interpreting this information fell almost entirely on the individuals the 
organizations work with,  Boards of Directors (BoDs) and  staff members.

Throughout the crisis, community organizations had to accommodate 
government-issued guidelines that were vague, constantly changing 
and that often failed to consider their realities, without any real support 
from public authorities. 

Faced with unclear guidelines, organizations invested a herculean effort 
in deciphering measures, clarifying which applied to their activities, 
specifying how to implement them, helping their target populations 
understand them, and having their risk management plans vetted by 
institutional partners. 
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In addition, health measures were constantly evolving, 
especially the ones for mandatory business closures, 
free movement or protective measures to put in place. 
Organizations were forced to continually adapt to the new 
contexts. It became very difficult to plan their activities for 
the upcoming months, or even the upcoming weeks. 

Community associations played an important role 
in sifting through and interpreting guidelines, as well 
as influencing them. In spite of the maelstrom of 
information to decode and transmit, they made an 
effort to target and coordinate their communications 
vis-à-vis organizations. In addition, they ensured 
consistent communication with government bodies and 
public authorities to defend the interests of community 
organizations and the populations they work with.

Indeed, community organizations were systematically 
‘‘forgotten’’ in government announcements and 
were left on their own to interpret guidelines that 
were created with other sectors in mind. While 
activities began progressively reopening on May 4, 
2020, the suspension of community organizations’ 
activities was not lifted and the corresponding list of 
applicable measures was not officially clarified until 
June 12, following repeated demands from community 
associations, organizations and their members. 

Lastly, many of these measures directed at community 
organizations did not apply to their context, whether 
due to the nature of their actions of the living conditions 
of the communities they work with. The absence of 
targeted guidelines and specific support in their 
application from public authorities demonstrates the 
poor understanding the latter holds about community 
organizations’ functioning and their lack of recognition 
of organizations’ contributions.

 I’d say that half of the guidelines didn’t really 
make sense for us. 

We were supposed to ask the women, before they 
showed up, if they had health issues, if they were 
feverish or had a cough. Considering that we work 
with drug users, some of whom use crack—well, 
yeah, they’re gonna be coughing all the time, they 
had coughs before COVID, too. Is the person feve-
rish? We don’t know but we’re still letting them in. 
We didn’t want to put ourselves in the position of 
having to judge these women’s health.

1 Translator’s note: the quotes shown in yellow boxes throughout this report were translated from  
   the original French. The original quotes can be viewed in the French version of this report, entitled 
   “Cahier préliminaire de l’Observatoire de l’ACA – Crise de la COVID-19 : Gestion du risque sanitaire  
   au sein des organismes communautaires.”



It was a headache. Every support 
worker had their own comfort level 
and no one agreed on a procedure. 
[…] Our objective is to support our 
people, so we needed to find the best 
possible solution. But at the same 
time, we don’t want to end up giving 
ourselves anxiety, being afraid and 
unwilling to do something, because 
that will burn out our support workers 
and they’ll need to go on leave—we 
didn’t want that either.
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Addressing Contrasting  
Perceptions of Risk

Community organizations were forced to juggle multiple 
different perceptions of the health risks related  
to COVID-19 and various degrees of adherence  
to measures intended to mitigate these risks.

First, perspectives from the government led to an  
under-estimation of risks for essential workers, 
particularly in the community sector. By emphasizing 
community workers’ vocation—workers who are 
predominately female—government discourse about 
«guardian angels» failed to adequately gauge the true 
degree of risk to which they were exposed and failed  
to address the importance of protection, notably  
by implementing a principle of precaution and providing 
access to protective equipment, testing services,  
and, even a year later, to vaccines. 

Secondly, perceptions of health risks among populations 
community organizations work with added another 
layer of complexity to organizations’ actions. These 
populations were dealing with a plethora of fears 
about the virus, especially in the early days of the crisis 
when very little was known about its transmission or 
the consequences of contracting it. Some experienced 
severe anxiety at the thought of being infected  
or of transmitting the virus to their loved ones. Another 
fringe of the population adopted conspiracy theories 
and denied the very existence of any health risks. 

Additionally, in regions with very few positive COVID-19 
cases, populations were required to abide by the 
same measures even with the knowledge that their risk 
of infection was very low, which led to an unrealistic 
perception of risks. 

Despite this wide variety of perceptions within different 
populations, the government did not make significant 
education efforts, preferring to focus on strategies 
designed to create a dynamic of individual responsibility 
and control that called on individuals to denounce 
others. 

This repressive approach from the government,  
the incoherent official guidelines and the false 
information making the rounds on social media all 
exacerbated a lack of confidence towards health 
measures in populations and complexified the 
educational and support work done by community 
organizations. 

Lastly, differing perspectives on risk were present even 
within organizations, among staff and members  
of the BoD. Organizations were forced to adapt their 
actions, all while managing wildly different relationships 
to risk based on the personal and family situations  
of their teammates. 
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Every time there was an announcement about 
closures or openings, we had to guess what 
applied to us and what didn’t. Recently, a 
homeless man in Montreal died. Public Health 
had recommended that the shelter close, 
but after, they said, «No, no, it was just a 
suggestion.» So what we took from that is that 
if something happens here, no matter what, it’s 
going to be our fault.

Making Far-Reaching Decisions
Once they had received relevant information, 
organizations had to make decisions about how  
to adapt their actions to the health measures in place, 
all while ensuring that these choices would be accepted 
by the various people involved. These choices were far 
from mundane and could have severe consequences 
for the health of individuals the organization works  
with, as well as for staff members and their loved ones. 

The desire to help populations without putting them  
at risk was central in guiding how organizations made 
their decisions. They found themselves faced with 
a dilemma: between the fear of contributing to the 
isolation of people they couldn’t reach and that  
of fear of infection by maintaining in-person contact. 

Drawing on their expertise in popular education, 
organizations were able to support their members  

and populations in understanding the health measures 
and included them in their discussions about how  
to apply them, not only in the context of the organization, 
but also in their daily lives.

Beyond the health risks, the risk of legal action around 
the failure to comply with guidelines created a great deal 
of fear and  questions within organizations. By leaving 
an extremely slim margin for error in their interpretation, 
the measures conveyed the government’s poor 
understanding of how community organizations operate. 
Faced with measures that were as poorly adapted  
to their context as they were difficult to implement, staff 
and BoDs had to decide  their degree of tolerance  
to the risk of infection and the risk of legal consequences. 

Additionally, in some situations, an organization’s 
promise to confidentiality with the individuals they 
work with entered into conflict with the obligation  
to provide public health authorities with their names  
for the purposes of contact tracing.

These many weighty decisions required extraordinary 
listening and communication efforts from staff  
and Boards. Their mental load increased dramatically, 
putting their psychological health at risk. Many 
organizations expressed feeling abandoned in the face 
of this responsibility, which could have been mitigated 
by clearer guidelines that better corresponded  
to their realities.



Purchasing protective 
equipment for sta�

Purchasing social distancing 
and disinfectant supplies 
for physical spaces

Purchasing protective 
equipment for participants 52 %

73 %

77 %
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Percentage of unit groups that had to incur the following  
additional expenses between April and June 2020 :

Source : The quantitive data were drawn from a survey conducted by the Institut de 
recherche et d’information socioéconomiques (IRIS) from October 23 to December 14, 2020 
among autonomous community action organizations in Québec.

2  See the Preliminary Report from the Observatoire de l’ACA on community 
organization’s actions during the 1st wave of the pandemic.

Implementing delivery systems 
(food, supplies, etc.)

Dividing staff crews  
into different shifts

Purchasing or modifying  
materials to allow them  
to be used more safely

Creating quarantine locations  
for shelter organizations

Disinfecting and reorganizing 
physical spaces to respect  

social distancing rules

Transitioning some activities  
to remote or outdoor settings

Organizations developed many different strategies to reduce health risks  
involved in their activities , such as2 :

Adapting Activities  
for Health Risks

Mitigating health risks requires access to protective equipment and 
disinfectant supplies as a baseline set of measures to implement.  
While the healthcare system faced major difficulties in supply of these 
items in the beginning of the pandemic, community organizations  
had to wait weeks, even months, to receive supplies from public 
institutions. Many of these organizations were forced to acquire, 
at prohibitive costs, protective equipment for their staff and the 
populations they work with. Once supply chains had stabilized, huge 
differences were noticeable across CISSS territories, with some roundly 
refusing to provide supplies to organizations covered by other ministries. 
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Implementing health measures for in-person activities involved 
major challenges in terms of organizations’ relationships with the 
populations they serve. Keeping physical distancing, wearing masks 
and, more broadly speaking, the control organizations were asked  
to exercise in terms of health measures, made it harder to create bonds 
of trust, which is the bedrock of a support relationship and needed  
to create a welcoming living environment based on sharing.

For many organizations, some of their activities take place in public 
spaces, whether as a work location (e.g., street work) or a site  
for collective action. Implementing guidelines, including repressive 
measures, increased the risk of legal consequences and of social 
and racial profiling, complicating the work organizations to do reach 
people. In addition, many public space resources were closed due  
to the pandemic (e.g., public bathrooms, libraries, etc.). These repressive 
measures increased the gravity of the decisions to be made  
by organizations, with possible consequences both for the organization 
and for the communities it works with. To give one example, the decision 
to issue curfew exemption passes for evening activities to people at high 
risk for police interventions.

We feel like «health lifeguards.» 
I find it really tough. We don’t 
usually have that kind of 
relationship with the women. 
It’s really not something we’re 
used to doing and it kind of goes 
against our practices. We want 
this to be their home, a house that 
belongs to the women, where they 
can feel comfortable, but now 
we’re chasing them around with 
disinfectant wipes. This is  
a totally different dynamic in our 
day-to-day.

For us, it was about providing 
information, and the government 
wasn’t there to answer our 
questions. […] I think the 
government has a real obligation to 
provide intelligible information and 
they didn’t do that. We did.

Community organizations also organized risk-mitigation actions 
in communities. They played a role in making information more 
accessible, in particular, by translating government communications 
into multiple languages for allophone communities, who were ignored 
by the authorities. Literacy groups also did crucial work in simplifying 
the guidelines. In addition, community organizations developed 
new communication techniques (pamphlets in mailboxes, speaker 
trucks in the streets, kiosks in parks, etc.). Lastly, they played a key 
role in educating populations about health risks and facilitating their 
understanding, all while considering the concrete ability of each 
person to implement the measures based on their living conditions. 

In some territories, organizations actively participated in mask 
distributions with populations, despite that being the responsibility  
of public authorities. They are also essential partners in the 
vaccination campaign in helping to reach marginalized populations.

Community organizations played an essential role in raising critiques  
of government actions throughout the crisis. They intervened  
to highlight overlooked populations in government responses and to 
educate the authorities about the harmful consequences of many 
measures that put certain populations at risk. For example, they shone 
a light on the impacts of health service reductions on care for people 
living with a disability. They challenged the curfew in court, leading  
to an exception for people experiencing homelessness. They spoke 
out about the impacts of the lockdown and curfew on women’s safety 
in the context of intimate partner violence. They also questioned the 
imbalance between the emphasis on individual behaviours and the 
lack of government action that could have system-wide impacts, 
criticizing, among others, the government’s failure to act  
on the housing crisis.
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  While the government tends to impose rules, community 
organizations use popular education to allow 
individuals to understand and apply the protective 
measures that correspond with their beliefs and 
experiences.

  While the government tends to take a repressive 
approach that punishes people, even if they don’t 
have the means of applying the required measures, 
community organizations support empowerment, 
recognizing people’s ability to manage their own risk 
based on what their living conditions allow and do not 
allow for.

   While the government sought to place blame on 
individuals by calling for individuals to inform on 
others, community organizations emphasize collective 
responsibility and prevention by fostering conditions 
that help everyone, such as installing ventilation 
systems in schools and workplaces or removing barriers 
in access to testing and vaccine services. 

  While governments emphasize individual behaviours 
and actions, community organizations highlight the 
importance of system-level actions such as access 
to health and preventative services  (for illnesses, but 
also in terms of mental health), to a living wage and 
adequate housing for all, in order to collectively and 
effectively fight against the spread of the virus.  

Community organizations also played a major role 
in reminding constituents of the government’s 
responsibility for the scope of the pandemic in 
Quebec and the challenges in confronting it. Indeed, 
government decisions, both past and present, to 
cut away at public networks, notably in health and 
education, are in large part responsible for the limited 
resilience of these collective systems and the avoidable 
consequences of the pandemic, both on a social and 
health level.

  In closing, community organizations play an essential 
role in protecting the rights of all people and in 
highlighting the government’s blind spots, such as 
speaking out about the impacts of the curfew on 
multiple communities, among others, people without 
legal status, experiencing homelessness or who use 
drugs, or women experiencing intimate partner violence.

Governments and ACA:  
Disparate Crisis Approaches 

Actions organizations tend to take demonstrate a very different 
approach to risk management from the one put forth by the government. 
This approach of the autonomous community action (ACA) movement 
attests to the unique and essential role played by community 
organizations in times of crisis in responding to the needs of communities 
that are the most severely affected by the crisis and ensuring that their 
rights are respected.

Government Action Autonomous Community Action Movement

Imposition of rules Popular education  
seeking to increase understanding

Repressive approach Empowerment and harm reduction

Individual responsibility and culpability Collective responsibility and prevention

Emphasis on individual actions and behaviours Integrated approach and system-level actions

Multiple blind spots regarding  
marginalized populations Rights defense

The following table presents a summary of the elements  
that distinguish these two approaches to the pandemic:



To learn more : observatoireaca.org observatoire@rq-aca.org

A project initiated by: This project is made possible thanks to the financial contribution from:

Data sources :

The Observatoire de l’ACA is a large-scale action research project 
that seeks to document the impacts of the COVID-19 crisis on Québec’s 
autonomous community action (ACA) organizations. 

The data presented in this report are drawn from preliminary  
analyses carried out in April 2021 from:

Qualitative element :
15 discussion groups conducted  

from November 3, 2020 to February 24, 2021  
(97 participants)

Quantitative element :
online survey carried out by IRIS  

from October 23 to December 14, 2020  
(740 organizational respondents)

Final research results will be available as of September 2021.
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